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COVER LETTER

TO: Registration Section
Division of Corporations

615 SETTH STREET, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Compuny for Authorization to Transact Business in Florida."” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flocuda,

Please return all correspondence concerming this matter (o the folliwing:

[.eeza Andersen

Name of Person

The Andersen FFirm

Firm/Company

7771 W Qaklund Park Blvd, Ste 228

Address

Sunnse. FLL 33331

City/State and Zip Code

LICAdmi@ TAF law

E-mail address: (10 be used for future annual report notilication}

For turther information concerning this matier, please call:

Leeza Andersen s66 230-2206
ut | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
(). Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

iTnclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee 1 S120.00 Filing Fee & T $155.00 Filing Fee & () $160.00 Filing Fee. Centificate
Certificate of Status Cerntified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8331802 FLORIDA STATUTES, THE FOLLOWING IS SUBNFTTED TO REGISTER A FOREIGN  LUAIED UABILTY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:
615 SE 7TH STREET. L1L.C

(Name of Forcign Limited Liabihty Company: must include “Limited Liabilty Company,” "LLC or “LLCT

(1t minme wnan ailable, enter alternate mame adapted tor the purpose of e hosaness 1w Florda The aliernae paome must inglide “Linuted Lubslty Company,” “LLCT or "LLE ™

Wyoming 93-2372393
2. ER
tugisdiction under the Taw of which toresen Tamted Babsliy compans s organweds (FE] numbcr, it applicable)
4.
(e find Gensacted busiacss i Florsda, af prior to regstzation |
18¢e sechany B3 09D & bOS 05, FS o deternune penalty habsling
112 Nurmi Drive The Andersen Firm
3. fr,
15trect Address of Prineipal CHEce 1Mading Addressy

Fr lauderdale, FLL 33301

Sunrise, FIC 33351

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Leeza Andersen
Name:

7771 W Oukland Park Bivd, S1e 228
OMtice Address;

33351
. Florida

ity [FAT IR

Sunrise

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the ubove stated limited lability company at the place
designated in thix application, I hereby aceept the appuingment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations af my position as registered agent.

ot

(Registered agent™s gnature)

4 L4



. For initial indexing purposes. list names. tle or capaciiy and addresses of the primuary members/munagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

JESSY MASSALD

MASSAD HOLDINGS, LL.C

=\ (anager Name: O ¥ lunager Nume:
Onxember Address: = \ember Address:
) 112 Nurmi Drive ) 112 Nurmi Drive
O Authorized O Autherzed
Fort Lauderdale, FI. 33301 Fort Lauderdade, F1. 33301

Puerson Person

COther OOther ClOnher Clnher
Leeza Andersen
O lunager MName: O Manager Nunw:
O Member Address: O Muember Address:
_ ) T771 W Qukland Park Blvd Swe 228 ]
= A uthorized O Authorized
Sunrise, FLL 33351

Person Person
OOther TOUer O Other ClOther
DM fanager e O Manager Name:
O Member Address: M ember Address:
DI Awhorized O Authorized

Person Person
OOther COther CiOther ClOiher

Important Notice: Use an attachinent 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicute of existence. no more than 940 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law ot which it is organized. (H the certificate is in a foreign language. o translation of the certifivate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam oware that uny false information
submiticd in a document to the Department of State constitutes a third degree felony as provided form s 817,155 F .5,

g St —

Stz ot an suthered peson

Leeza Andersen

Tl on BEIE e o] Fusdite et wdutiiee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

615 SE 7TH STREET, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 7, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001295697.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of July, 2023 at 2:59 PM. This certificate is assigned ID Number 063139828.

(it ) e

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




